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Stateme(pt of cupation.—Premae statemeant of

occupation ig vé fmportant so that;the relative
healthrulg\aas of various pursuits can l:m;k11(:-vm""r The
questxon-apphes to/e ch and every peréon, u-re?spec-
tive of age. For m&y occupations o single word or
term on the firsg linewill bo sufficient, e. g., Farther or .
Planter, Physu;an. Composilor, Archu‘ect Locomo:-
ltive Engmeer, Civil Engineer, S!atwnary Fzreman,
ete. But in many cases, especially in mdustnal am-
ployments, it is nécessary Lo know (a) the kind of
work and also (&) the nature of the bu,smess br in-
dustry, and therefore an additional ling is ptovnded
for the latter statemqnt it should be us'éd only when
needed. As examplés: (a) Spinner, (§) Cottorﬁmﬂl
() Salesman, (b) Grocery, {a)xForem%», ) Auto-
mobile factory. Thé material worked ¥n may form
part of the socond statement. Never return
“ILaborer,” “Foreman,” *Manager,"” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are angnr!ged in the duties of the house- ‘
hold only-, (not paid Housekeapers who receive n,
definite. salary), may be entered as Houseunfc,
Housework or At home, and ohildren, not gainfully
employed, as -At school or Al home. Care should
be taken to report specifieally the oceupations of

'

persons engaged in domestie service for wages, as -

Servant, Cobk, Housemaid, eto. If the orecupatwn
has been changed or given up on account of the -
DISEASE CAUBING DEATH, state .ocoupation at be-"’
ginning of illness. If retired from _business, that
tact may be indicated thus: Farmer (retired, 6.
yrs.). For persons who have no ocegpatxon what-"i
aver, write None. "y |
Statement of Cause of Death. --Name, ﬁrst t.he .
DISEABE CAUSING DEATE (the pnmary aﬁ'eotlon with °
respeat to time oand causation), using a.lwa.ys the .
same accapted term for the same dizease, Examples .
Cerebrozpinal fever {the only definite synonym is -
“Epidemic cerebrospinal memngms"), “Diphtheria .
(avoid use of **Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- preumonia (*Pneumonia,’” unqualified, is indefinite);

Tubsrculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; *“Cancer” ig less definite; avoid use of ““Tumor”
tor malignant neoplasm); Megsles, Whooping cough,
Chronic valvular heart diseasze; Chronic iplerstitial
nephritis, eto. The contributory (secondary or in-
tarourrent) aﬂ'ectmn need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopn};‘umoma {secondary), 10 ds. Never
report mere symptoms or termina! conditions, such

an ‘‘Asthenia,’”’ “Anemla (meraly .symptomatia),

"‘Atrophv " “Collapse,” “Com'a ' “Convulsions,”

““Deobility" (‘*Congenital,” “Semle." ate.), *Dropsy,”
{Exhaustion,” ‘Heart failure,” “Hemoprhage,” "'In-
amt.lon " “Mn.rasmus " H0ld age,” “Shook,” “Ure-
mia,” “Weaknoss,” eto., when a deﬁmte diseass can
Be ascertained i ag the cause. Always qualify all
- diseases resultmg l'rom childbirth or miscarriage, a8
“annmnu. septu:emm " “PURRPERAL peritonitis,”
et.u State ca.uae'for whmh surgiosal operat.mn waa
undertaken. For VIOLI-:NT nnmns state MEANS OF
iNJURY and qualify’ as ACCIDEﬁTLL,‘BUIC[D.&L, or
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely., Examples: Adccidental - drown-
ing; struck by railway train—accident; Revolver-wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediocal Association.)

Nore.—Individual offices may add to above lat of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will ba roturned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, totanus.’
But general adoption of the minimum list suggested will work
vaat improvement, and its scope can be oxtended at a later
date.
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